Hagemann (Muench. Med. Wochschr. 85:1066, 1938) discovered that tubercle bacilli have selective affinity for phenol-auramine stain. Since then, several investigators (Richards, Kline, and Leach, Am. Rev. Tuberc. 4:255, 1941; Bogen, Am. Rev. Tuberc. 4:267, 1941 In smears, contrast between the bacilli and the background was pronounced. Under low magnification, self-luminous, golden-yellow bacilli showed clarity of cell form including beading. They were easily detected in tissues. The yellowish-green color of the sections provided enough detail for histological orientation and made a contrasting setting for the mycobacteria. Cords and microcolonies demonstrated distinct morphology and intense luminosity.
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In two sets of experiments, we tested the sensitivity and the specificity of the proposed method (Table 1) . In experiment 1, a random group of 400 sputa from tuberculosis wards were processed by both the Kinyoun (Am. J. Public To confirm or refute this apparent specificity, a second experiment was performed with a view 
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to an increased exposure to the danger of false positives. In this series, sputa from tuberculosis and nontuberculosis wards were used (Table 1 , experiment 2). The sequence was randomized according to a table of random digits, leaving the investigators ignorant of the origin of any of the specimens as well as of the results of the acid-fast staining until they had reported their results.
The results of the second series of 400 show, with respect to the 207 specimens from the tuberculosis wards, results in keeping with the results of the first series. The fluorescent staining revealed 63 positives against 41 by the acid-fast staining. However, in four cases the fluorescent stain was reported negative whereas Kinyoun's stain showed acid-fast bacilli.
The results with the specimens from the nontuberculosis wards lend further support to the stipulation of specificity. Of the 193 cases only 2 were positive, both by acid-fast and fluorescent staining. This was the first indication of subsequently confirmed tuberculosis.
In summary, the proposed fluorescent staining method is more sensitive and not less specific than Kinyoun's acid-fast staining.
DETECTING CELLULOSE-DIGESTING BACTERIA accompanied by small "half-moons" or "breaks" in the medium. The depressions were easily recognizable (Fig. 1) , and could be counted readily. These changes were considered to be caused by digestion of carboxymethylcellulose, since they did not occur in agar overlays containing powdered filter paper or Avicel.
This method was applied to dilutions of feces from Avicel-fed volunteers before and after the Avicel diet was begun. An agar medium was prepared containing the following: distilled 
